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usculoskeletal conditions are responsible for a significant
disability burden, and recent data show that this is also
the case for children and adolescents.? Importantly, though,
musculoskeletal conditions rarely occur in isolation;
they often coexist with other health issues. There is potentially
great benefit of an approach to research and practice that considers

musculoskeletal pain in children and
adolescents from a broader perspective.
Perhaps to make the biggest impact on
the burden of musculoskeletal condi-
tions, we need to break away from the
traditional silos of research and clinical
practice, which focus narrowly on muscu-
loskeletal pain as the key outcome.

For over a decade, health risks such as
overweight/obesity, low levels of physical
activity, poor nutrition, and alcohol and
drug use have been the topic of public
health campaigns.''? Related preventa-
tive initiatives have aimed to reduce the
impact of these lifestyle-related health
risks on current generations of youth
and to avoid poor health into the future.
Focus on these risk factors is understand-

able, given that they collectively result in
approximately 25% of the global disease
burden, including more than 580 million
years lived with disability and over 24
million deaths.? Notably, these behaviors
are typically established in childhood and
track through the lifespan, so targeting
these health risks in children is an impor-
tant pillar of chronic disease prevention.'?

There is a steadily increasing volume
of research, including in this special issue
of the Journal of Orthopaedic € Sports
Physical Therapy, to suggest that the
same children whose health is compro-
mised by challenges such as overweight/
obesity,® low levels of physical activity,®
alcohol and drug use, and mental health
issues’ are also those most likely to be af-

fected by musculoskeletal pain. There are
numerous systematic reviews and studies
showing cross-sectional and longitudinal
associations between pain and risk factors
for chronic diseases.*'° Despite these data
being available for some time, neither the
research nor the clinical world has integrat-
ed the prevention or management of pain
with that of these broader health issues.

Exploration of more integrative models
of care for musculoskeletal conditions in
pediatric populations lags well behind that
for other chronic diseases and health risk
factors. Similarly, musculoskeletal pain
pales in comparison to these other health
concerns on the public health agenda. It is
possible that our silos of professional and
research practice have contributed to both
of these areas of disconnect. Exploring the
reasons for this and considering potential
solutions are arguably overdue.

It is evident that funding for musculo-
skeletal research and practice does not
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match its disability burden. In response
to this, advocacy for greater funding often
draws on data from research, such as the
Global Burden of Disease study, and con-
trasts the high musculoskeletal burden to
that of other disease states. However, the
impression that musculoskeletal condi-
tions do not pose a significant mortality
threat is hard to overcome. Put simply,
the fact that no one dies from the most
prevalent musculoskeletal conditions
makes it harder for the musculoskeletal
pain field to “compete” for funding with
other conditions that are linked with ear-
ly mortality. Perhaps the issue is that this
type of advocacy considers musculoskele-
tal pain in isolation, which contrasts with
the way other chronic diseases and risk
factors are considered. It is possible that
by exploring and highlighting the links
between musculoskeletal conditions and
higher-profile conditions and risk fac-
tors for poor health, disability, and death,
we can leverage the social and political
engagement of broader health issues to
bring much-needed attention and focus.

For the most part, the treatment of mus-
culoskeletal pain focuses singularly on the
individual health condition rather than
the complex interaction between states
of health and disease. While movement
toward more encompassing paradigms
such as the biopsychosocial model has oc-
curred,' little attention has been given to
treatments that target a broader set of de-
terminants and consequences of musculo-
skeletal pain, including obesity, substance
use, and inactivity. This may require a
shift away from a hard focus on pain as
the key outcome of interest. In clinical
practice, patients are characterized and
assessed by their pain location, duration,
intensity, and fluctuations. However, it is
questionable whether this narrow focus
contributes to improving a patient’s over-
all health. Despite experiencing moderate
improvements in pain states, do patients
with complex comorbidities receive treat-
ment that has the highest potential to in-
fluence their health?

As practitioners treating musculo-
skeletal-related pain, we should be con-
sidering the broader health concerns of
patients. Despite a modest shift toward
multidisciplinary practice, we tend to
remain within our professional silos and
focus on particular aspects of health (eg,
pain). This focus could significantly limit
the potential benefits that our clinical
services provide.

The focus of musculoskeletal research is
similarly narrow. Research participants
are primarily classified and assessed
by the presence, emergence, or change
in pain states, without assessment of
broader health concerns. While research
has considered the link between mus-
culoskeletal pain and other health risks
or chronic diseases (eg, cardiovascular
disease and diabetes), these other health
states are typically considered as risk
factors or prognostic factors for muscu-
loskeletal pain. Very little consideration
has been given to why or how these risk
factors may lead to the development of
pain or improve it.

One alternative line of inquiry in-
volves investigation of the extent to which
pain may be a risk or prognostic factor
for health risks (eg, weight gain, inactiv-
ity, substance use) and chronic disease.
This leads to consideration of whether
musculoskeletal pain should be ad-
dressed in public health programs, such
as those that target smoking, obesity, or
physical activity in young individuals. A
broader research agenda would arguably
better reflect the complex needs of these
individuals. This perspective also has
potential implications for public health
research. Questions include the role of
healthy lifestyle interventions in preven-
tion of musculoskeletal pain-related dis-
ability in children and adolescents, and
whether addressing musculoskeletal pain
may affect the effectiveness of healthy
lifestyle management and prevention
programs in this age group.

It is also possible that we are con-
strained by the tendency to focus on

causation. Whether musculoskeletal
pain may lead to chronic disease, or vice
versa, is an important research question
and may ultimately inform prevention of
these diseases. However, answering this
question may not be necessary to design-
ing and testing treatments that target the
broader and complex health concerns of
patients with musculoskeletal pain and
chronic disease risks. Considering mus-
culoskeletal pain, chronic diseases, and
risk factors as a cluster of health issues
may inform pragmatic research direc-
tions that guide the application of health
care and lead to more integrated practice.

Considering the role of musculoskel-
etal pain in the broader picture of child
and adolescent health offers new per-
spectives for researchers and clinicians
in the public health and clinical fields.
Conceptualizing young individuals with
musculoskeletal pain as a population at
risk for poor health generally encour-
ages more comprehensive clinical prac-
tice and research paradigms. Delivery of
more integrative services, and develop-
ment of better links between existing
clinical and public health programs,
has the potential to reduce the impact
of musculoskeletal pain and chronic
disease in children and adolescents.
The importance of these factors goes
beyond the immediate impact on health
and quality of life of children and ado-
lescents; it could also shape their future
health. Poor lifestyle habits developed
in adolescence are known to track into
adulthood,’ and these factors are ma-
jor contributors to the onset of lifelong
chronic disease and mortality risk.6 Ad-
dressing such health risk factors in ado-
lescence is recognized as socially and
economically desirable." If musculoskel-
etal conditions are an important factor
in the development of adverse health
risk factors, then addressing pain in
adolescents may have far-reaching indi-
vidual and societal health implications.
It is a field in which musculoskeletal
practitioners and researchers of muscu-
loskeletal conditions can make impor-
tant contributions.
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